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DEPAATMENT OF PUBLIC HEALTH AND WELFAR 1 &
DO NOT WRITE Registration District No. —Primary Registration District No.lQ,OB_____Rggi.fr.r'l No. __: 814“_ STATE FILE NUMBER
ON THIS STUB AMENDED = ~

1. RLACE OF DEATH 2. USUAL RESIDENCE {Whero doceased lived. If institution: Residence before
& COUNTY a. STATE mSSM i b. COUNTY admission)

b. Ccl)'ll'!Y {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢, CITY - Inside Limits

o St. Louts oS, Louls Y0 N D

c. :‘g’ép'l"[w%gF {If NOT in hospital, give location) Inyide Limits d. :;RDEREE‘I'SS B (If outside, give location) Reside on Farm

INSTITUTION Homer G. Phillip! Yes[J No O _mg.mng-tm_ Yes [J No [1
3. NAME OF DECEASED First Middle Last 4. DATE M;mlh Day Year
(Fype or print) OF :
Alice Mayberry DEATH 1 9 63
5. SEX ’ 6. COLOR OR RACE 7, Marrisd 49 Never Married [] |8. DATE OF BIRTH | 7- AGE {last birthday) [IF UNDER 1 YEAR | JF UNDER 24 HR
Fem, Negro wibwsd D DwoedO | 981919 | .43 . il U el
T02. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City 2nd state of country) | 12. CITIZEN GF WHAT COUNTRY
durigg: ing i If retired .
T K (o) West Point, Miss, USA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME B 14. NAME OF HUSBAND QR WIFE
Eddie Lee Willie Ann Thomas Robert Meyberry
15. WAS DECEASED EVER IN U.5. ARMED FORCES? TA_ SOCIAL SECNBITY NG ]17. INFORMANT Address
(Yehrg, or unknown) ' (iIf yes, pive war or datez of servi Edna M. Williams 3941 Lexington AW

18. CAUSE OF DEATH (Ender cnly one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Oﬁi‘ET AND DEATH

IMMEDIATE CAUSE (s) Cardiac Insufficiency det.
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DOCUMENT

Conditions, # anp,1  DUETO ) €ollagens Infiltration(Eosinophilic)

which gave rise o

bo o). -
S e )

lying cauza last.

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. but’ not related to the terminal PART'TIl. If decessed was female  wes
disease condition given in PART | (a) there a pregnancy in laat 90 days.

LD Yes ] O Ne l & Unknown
19, WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOM[:'IC'DE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART ) of Item 18.)
PERFORMED?
YESO NOLCX

20c. TIME QF Hour Month, Day, Year
INJURY a.m,
p.m.

20d: INJURY OCCURRED 20, PLACE OF INJURY {2.q., in or about home, | 20f. CITY, TOWN, OR. LOCATION COUNTY

WHILE AT WORK [T farm, factory, street, offlce bidg., etc.)

NOT WHILE AT WORK (O

Ny

JAMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

d from.

12-18-62 . 1-9-63-“! last saw tﬁr‘nllw on 1-9-63

m on the date stefed sbove, snd to the best of my knowledge, from the couses.sated.

22b. ADDRESS 22c. DATE SIGNED

J 2601 N, Whittier 1-10-63
WION, [ Z367DATE B ANIE OF CEETERT O CREMATORY 734, LOCATION (Ciy, town, or county] (Sraney -

Pt 1/1.L763 National Cemetery Jeff, Brks, Mo,

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Wright's Funeral Home 3Y00 Easton Ave.

USE BLACK INK
OR
TYPEWRITER RIBBON

SAOULD READ

BY. AFFIDAVIT OF

ITEM NO,




PR ST
'..’ LITROY Ll

S I

e daipl eI tTiuent a3ihtall

AT enwalls
STATEMENT. BY I.lCENSED EMBAI.MEI!

hereby cerfify that the body whose name ‘is record_ed onlthe reverse side.of this certificate was embalm_ed by me,
‘1
or by ' _ t _ Student Embalmer No.____ =

working under my personal supervision. . l

Student | .  Signed 0 A 7 / ALN 7(/ M 1/ /4){1/5_//(

Signature of Student Embalmer

4 Crer o : RENET IR Licensed Embalmer No Z’L 2 / \
y . . B gy L -
' fq .m'\' © - P.O. Address 3/ [)/) &L’{’Z

I

Nofe: The® above‘ ‘MUST‘ BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the abave constitutes grounds. for revocation of license),

If eémbalmed by.a STUDENT, he also shall sign in his OWN handwrmng

1¢ this® ‘body. is not: embalmed facr should be so stated above:




